SYNOPSIS Wedge biopsies from the inferior border of the normal liver were studied in 72 cases. They were divided into three groups according to the extent and degree of capsular and subcapsular fibrous tissue. The changes were not sufficiently severe or extensive to cause confusion with nodular cirrhosis or to make wedge biopsy unreliable as a diagnostic tool.
SYNOPSIS Wedge biopsies from the inferior border of the normal liver were studied in 72 cases. They were divided into three groups according to the extent and degree of capsular and subcapsular fibrous tissue. The changes were not sufficiently severe or extensive to cause confusion with nodular cirrhosis or to make wedge biopsy unreliable as a diagnostic tool.
Operative biopsy of the liver is widely used for the diagnosis of liver disease. It is particularly valuable in such conditions as primary biliary cirrhosis and macronodular cirrhosis, in which a needle biopsy may give inadequate information. Variation in the structure of the liver immediately beneath the capsule may give rise to difficulty in interpretation. In this study the variation in structure is therefore analysed and its relation to true cirrhotic changes investigated.
MATERIAL AND METHODS
Seventy-two cases were studied at necropsy, 48 of them According to the histological appearances, the livers were allocated to three groups (Table III) . Group 1 livers were those in which the architecture was essentially similar in all four sections studied, including the one from deep in the right lobe. In the other two groups there was more fibrous tissue in the capsule or subcapsular area. In nine of the 21 livers of group 2 all sections from the liver edge were similar. The remaining 11 cases were allocated to group 2 on the basis of the most fibrotic of the three sections. The appearances at the usual biopsy site (Fig. 1) evenly spaced and lobules were easily defined (Fig. 2) (Fig. 4) . The capsule was diffusely or focally thickened in most instances but appeared thin and regular in a few. Focal areas of capsular thickening contained vessels, ducts, and clumps of liver cells. Large conducting vessels and ducts, occasionally seen in all livers, were common in group 3 livers in the subcapsular area. At a distance of 2 mm. or more from the capsular surface liver architecture was as described for groups 1 or 2 (Fig.  5) . Eighteen cases of the 72 (25 %) were allocated to group 3, nine male and nine female. The ages ranged from 15 years to 93 years.
OTHER FINDINGS Fatty change and congestion were common, especially in older subjects. In a few cases there were excess mononuclear cells in portal zones.
In six cases (8 %) microhamartomas (von Meyenburg complexes) were found (Fig. 6) . In one case a microhamartoma was immediately subcapsular while in the others the lesions were related to portal zones. Multiple microhamartomas were seen in one of the six cases.
DISCUSSION
The results of the present study show that in a minority of cases a considerable amount of fibrous tissue is present in and near the capsule in an other wise apparently normal liver. In some livers allocated to group 3 in our series there was indeed a superficial resemblance (Popper, 1966 (Fig. 7) . The septa joining portal and central areas in group 3 were uncommon and were not consistently found throughout the sections. Large conducting vessels and portal tracts were easily recognized and not confused with cirrhotic septa. We are thus unable to support the conclusion of Metzler (1925) and Enders (1926) Habighorst (1964) attributed the presence of large vessels within a thickened capsule to physiological regression of liver, parenchyma during the development of the organ, and to pathological pressure. It may be that neonatal liver cell degeneration due to circulatory changes and anoxia (Emery, 1952; Gruenwald, 1949 ) plays a part in the genesis of the increased fibrous tissue seen in our cases, but this mechanism does not explain the capsular and subcapsular localization. The possibilities remain that the structural anomalies result from as yet undetected pathological factors, or that they represent variation in the normal microscopical anatomy of the liver.
